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Milwaukee in June 


Are you going to the annual meeting of the 
National Tuberculosis Association at Mil- 
waukee, May 31 to June 3, 1937? If you are, we 
urge that you make hotel reservations as soon 
as possible in order to be sure that you get the 
kind of accommodations you wish. 

Headquarters will be the Hotel Schroeder 
which is two blocks from the Municipal Audito- 
rium where all the regular meetings will be 
held. Rates at the Hotel Schroeder are as follows: 


Single rooms—$2.50, $3.00, $3.50, and $4.00 

Double rooms with double bed—$4.50, $5.00 

Double rooms with twin beds—$5.00, $6.00, 
$7.00, $8.00, $10.00 

(All are outside rooms and are equipped with 
bath.) 


Rates for other hotels in the neighborhood of 
the Schroeder will be given in the February 
BuLtetin. 

There will probably be no reduced railroad 
rates to Milwaukee this year except possibly for 
persons coming from the Pacific Coast. In some 
instances excursion rates will apply to Chicago 
(note that Milwaukee is less than two hours 
from Chicago). Further information will be 
given later if any reduced railroad fares are 
available. 

The program for the annual meeting is shap- 
ing up unusually well and every indication is 
that this will be a record meeting in many ways. 
Further information about the program and 
other features of the meeting may be secured 
on application to the secretary of the Program 
Committee, Philip P. Jacobs, Ph.D., National 
Tuberculosis Association, 50 West 50 Street, 


New York City. 


Congratulations, Colorado and Erie 


Following several years of concentrated and tire- 
less effort the Colorado Tuberculosis Association, of 
which Miss Helen R. Burke is executive secretary, 


has been successful in securing a $100,000 appropria- 
tion for the hospitalization of indigent tuberculous 
residents of that state. The measure provides for: 


(a) The care of tuberculous residents of Col- 
orado, who have lived in the state not less 
than three years, in private sanatoria, at a 
rate not to exceed $2.50 a day. 

(b) A director of tuberculosis, in the Department 
of Public Welfare, recently established by 
the Legislature, who will supervise the care 
of the patients and select those to be treated. 

(c) Joint responsibility of the State and County 
in selecting cases and paying for care. 

(d) An appropriation of $50,000 annually. (This 
is matched by local communities.) 

Miss Burke’s achievement is worthy of country- 

wide congratulation. 


A new 64-bed county tuberculosis hospital is to 
be erected in Erie County, Pennsylvania, after ten 
years of effort on the part of the Erie County 
Health and Tuberculosis Association, of which J. 
Kenneth Winter is executive secretary. The contract 
for this was awarded December 1, followed a few 
days later by the formal breaking of ground. The 
vote for the new hospital in the city of Erie near 
which it will be built, was favorable by a big 
majority of 11,640 to 5,665. The project will be 
financed jointly by county and federal funds. 


Bulletin Index Available 


An Index of Volume XXII, Janu- 
ary through December 1936, of the 
Butxetin of the National Tuberculosis 
Association, will be sent upon the re- 
ceipt of 3 cents postage to all readers 
who request it. 
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TUBERCULOSIS INFECTION IN THE 


UNITED STATES 


A Report of a Survey by the Tuberculosis Committee of the 
American Association of School Physicians 


HE Tuberculosis Committee of the American 

Association of School Physicians has been in 
existence approximately two years. The work of 
this Committee has consisted of devising stand- 
ard methods of attacking the problem cf tuber- 
culosis among the school children of the nation, 
as well as stimulating interest everywhere in this 
problem. The first meeting of the Committee 
was held in the Trudeau Memorial Room at 
Saranac Lake, New York, on June 25, 1935, 
and the first report was published in the School 
Physicians’ Bulletin in December 1935, and an 
abstract appeared in the Butetin of the Na- 
tional Tuberculosis Association in July 1936. 
The second meeting of the Committee was held 
in the Roosevelt Hotel, New Orleans, on April 
25, 1936, and an abstract of the report of this 
meeting and the work done subsequently is 
herewith presented. 

Among other activities, the Committee recom- 
mended that a survey be made of the tubercu- 
losis work being done among the school chil- 
dren of the nation. Since it was thought that the 
best source for such information would be the 
offices of the secretaries of state tuberculosis 
associations, a questionnaire was sent to them. 
These secretaries have been most cooperative in 
preparing these special reports. 

From the compilation of these reports, a 
graphic map of the United States (Figure I on 
page 4) showing the incidence of positive tu- 
berculin reactors among school children in the 
various states has been laid out. This is the first 
time a map showing the incidence of tuber- 
culous infection among human beings has been 
attempted. The idea of presenting this map is 
by no means original with the members of our 
Committee; it was borrowed from the veter- 
inarians, who have found a map showing the 
incidence of positive tuberculin reactors among 
cattle most valuable in visualizing the distribu- 
tion of tuberculosis throughout the country and 
in educating the public concerning this disease. 
Obviously, our first map is incomplete and does 
not show the actual situation in some of the 
states. This is largely because of the variation in 
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the methods in use. For example, in some states 
large groups of children have been tested regard- 
less of present health, history of contact, etc.; 
in other words, they were unselected, while in 
other states only children with definite history 
of contact have been included. Again, in some 
states only grade school children have been 
tested, while in others only high school children. 
Moreover, in some of the states, the data have 
been kept by the county organizations in such a 
way that the tests of adults could not be sep- 
arated from those of children. All of this in- 
dicates the need for a standard form to be sub- 
mitted to, and approved, if suitable, by the 
various state association secretaries, so that in 
the future the desired information could be 
readily available for the entire nation. The an- 
nual preparation of such a map is planned. As 
the work is extended in each state there will 
appear marked changes on the map so that 
eventually there will be as much contrast be- 
tween maps as there is now between those pre- 
pared by the veterinarians in 1916 and 1936. 
The preparation of county outline maps by 
the various state associations has stimulated fur- 
ther work of this kind, since several of the 
secretaries have stated that they plan to have 
large maps of their states prepared each year. 
These maps will facilitate visualization of the 
problem. For example, in one county or group 
of counties in a state the percentage of children 
reacting positively to the tuberculin test may be 
much higher than elsewhere. This is an indica- 
tion where to concentrate control procedures. Fig. 
II, p. 5, is the county outline map of the state 
of Michigan, on which the number of tuberculin 
tests administered in each county and the per- 
centage of positive reactors are indicated. This 
map includes the work of the past several years 
and shows that a program of tuberculin testing 
has been in effect in nearly all of the counties. 
The stress laid upon tuberculin surveys by 
the Committee was based upon their recognition 
that the best criterion of the tuberculosis prob- 
lem in any community is the incidence of posi- 
tive reactors among the children, including the 
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Noumser or Persons TuBERCULIN TESTED IN THE UNITED STATES AND PERCENTAGES OF Positive Reactions ACCORDING . 


to STATES 


Number | Per Cent Number | Per Cent 
Tested Positive Tested Positive 


1,459 7,902 


9,259 New Hampshire 1,454 
39,307 New Jersey 10,159 
1,417 : New Mexico 59751 
3,598 : New York 30,954 
68 North Carolina 82,123 


2,247 North Dakota 137 
1§ ,000 Ohio 59,908 


15,560 
345514 
41,750 
10, 367 
18,442 
6,011 
43,196 
4,003 
17,929 
1,675 . Vermont 
a 58,757 Virginia 
Michigan 245,706 Washington 
Minnesota 46,975 : West Virginia 
Mississippi 843 ; Wisconsin 
Missouri 7,044 . Wyoming 
Montana 11,580 : Total No. Tested 1,124, 363 


Oklahoma 93,000 
Oregon 15,582 
Pennsylvania 22,617 
Rhode Island 10,244 
34,740 
9,071 
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high school age. Moreover, a definite relation- die of other causes; nor do morbidity rates pro- 
ship to mortality could be demonstrated. Mor- vide us with a satisfactory criterion because of 
tality rates do not always constitute a final the long period of time before illness appears 
criterion of the problem because many persons during which the disease exists and could be 
who have tuberculosis in a communicable form clearly demonstrated by modern methods of 
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diagnosis. Many persons with communicable 
tuberculosis never actually become sufficiently ill 
to report to physicians for examination. Some of 
these persons remain in their communities as 
carriers and live beyond the average span of life. 
Moreover, in some states as many as 30 per cent 
of the tuberculosis case reports are first made by 
death certificate. 

In a good many places only contacts of known 
cases of clinical tuberculosis are being tested 
with tuberculin. This is an excellent beginning 
in any community, for undoubtedly more chil- 
dren with first infection type of tuberculosis and 
more cases of clinical disease will be found per 
dollar spent than by any other method. Never- 
theless, they were aware of the fact that this 
method does not bring to light many unsus- 
pected carriers of tubercle bacilli which might 
be discovered when all the children of a com- 
munity are tested. 


Unfortunately, the initial X-ray film examina- 
tion provides us with little information regard- 
ing etiology of shadows and, therefore, most 
experts in tuberculosis are reluctant to make 
diagnoses of tuberculosis in the absence of posi- 
tive tuberculin reactions. There is available some 
evidence of tuberculous lesions of the first in- 
fection type becoming completely healed; that 
is, all bacilli are destroyed and the tissues lose 
their allergy as far as one is able to determine by 
the tuberculin test. Present evidence leads one 
to believe that this number is small. However, 
further observation may reveal larger numbers 
of such cases. 

The securing of X-ray films of the chests of 
positive reactors has been a most difficult prob- 
lem for some of the states because of cost. For 
example, one secretary writes: “We are still hop- 
ing that your group may be able to get some- 
thing done about reducing the cost of X-ray 
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films.” The Committee proposes two solutions 
for this dilemma. The problem can be met in 
part by concentrating the X-ray work on the age 
group where clinical tuberculosis is most likely 
to exist and reducing or even omitting for the 
time being the X-ray film examination in the 
age group where this form of tuberculosis is 
rare, except when there are special indications 
for complete examination. In Massachusetts, 
Chadwick has shown that among children posi- 
tive to the tuberculin test who have not reached 
the high school age, only one in 3,300 shows 
evidence of the reinfection or clinical type of 
pulmonary tuberculosis, whereas, among high 
school children one among 690 showed evidence 
of this type of disease. In many places, physicians 
and hospitals with X-ray equipment have pro- 
vided a cost rate for survey work. This has 
been very helpful and constitutes a valuable con- 
tribution on the part of such persons and institu- 
tions. Another alternative lies in the rapid 
method of making X-ray exposures on rolls of 
paper film, which has been found entirely satis- 
factory and which reduces the cost to such an 
extent that practically everyone may have X-ray 
films made of the chest. Subsequent to this ex- 
amination, celluloid films are used by the local 
physicians for the periodic examinations of all 
reactors found to have definite evidence of dis- 
ease as well as those who have questionable 
conditions. This method has been used in Con- 
necticut and New Jersey in an extensive way. In 
Washington, D. C., more than 12,000 examina- 
tions were made and in Brooklyn films of the 
chests of several thousand high school children 
were made in this manner. The method has 
been found so satisfactory in every respect that 
we are now in a position to recommend it 
throughout the country. 

The figures compiled by the various state tu- 
berculosis associations do not include the tests 
administered by physicians in private practice. 
This is a very important point since in some 
states many physicians are administering the 
tuberculin test to large numbers of persons. This 
omission called for a discussion of the reporting 
to health authorities of all children and adults 
who have only the first infection type of tuber- 
culosis as indicated by a positive tuberculin re- 
action. In fact, this subject has already been 
considered in some states and proposals for such 
reporting have been made. However, they have 
usually not been adopted, largely because most 
persons, including physicians, consider tuber- 
culosis to be a disease only after symptoms are 
present or there are other definite manifesta- 


tions of clinical, progressive lesions. However, in 
at least one city, the health officer encourages 
the reporting of all cases of tuberculosis, includ. 
ing those who have only positive tuberculin 
reactions. Two separate files are kept: One con. 
taining the reports of persons who have clinical 
disease and the other containing those who have 
only the first infection type of disease. This lat. 
ter file is of great value to the health officer 
for he knows that all positive tuberculin reactors 
have been exposed to tuberculosis at some time 
and in his epidemiological work he seeks the 
source of this exposure. Moreover, he knows 
that every positive tuberculin reactor has at least 
first infection type of lesions somewhere in the 
body and that such persons are potential cases 
of clinical tuberculosis; therefore, he desires to 
keep them under close observation; that is, to 
have them examined adequately at least once a 
year for beginning clinical tuberculosis. The 
findings are sufficient to reward all effort and 
expenditure of funds. 

If all physicians in private practice were en- 
couraged to report the positive tuberculin reac- 
tions found among the children and young 
adults of their clientele, a much better picture of 
the tuberculosis situation would be available in 
many communities than at present. While such 
a procedure seems desirable it is probable that 
many years of educational work will be neces- 
sary before it becomes a general practice. 

In Table I, we have included the total num- 
ber of tuberculin tests reported from each state 
together with the percentage of positive reactors. 
The total number reported is 1,124,363. We are 
of the opinion that this figure probably does not 
represent more than one-half of the tuberculin 
tests which have actually been administered, 
since large numbers of physicians in_ private 
practice are now using the tuberculin test rov- 
tinely. The work of the Committee indicates 
that eventually the majority of the citizens of 
the United States will be tested with tuberculin 
and adequate physical and X-ray film examina 
tions will be made of the positive reactors. 


The Committee 

The Tuberculosis Committee of the American 
Association of School Physicians who made the 
report consists of: Wm. P. Brown, M.D., Al- 
bany, N. Y.; Hugh E. Browne, M.D., Alexander, 
Ark.; H. A. Burns, M.D., Ah-Gwah-Ching, 
Minn.; H. D. Lees, M.D., Philadelphia, Pa. 
Esmond R. Long, M.D., Philadelphia, Pa.; J. B. 
Novak, M.D., Chicago, Ill.; W. J. Ryan, M.D. 
Pomona, N. Y.; J. A. Myers, M.D., Minneapolis, 
Minn., Chairman. 
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THE OPEN AIR SCHOOL IN THE 
UNITED STATES SINCE 1908 


by LOUISE STRACHAN* 


PEN air schools and classes for delicate chil- 

dren in the United States have been identi- 
fied largely with the anti-tuberculosis forces. 
They were initiated nearly thirty years ago 
through the efforts of voluntary tuberculosis as- 
sociations, the first class having been established 
in Providence, Rhode Island, in 1908, by the 
Providence Anti-Tuberculosis League. When the 
Elizabeth McCormick Memorial Fund of Chi- 
cago was established that same year, “to im- 
prove the condition of child life in the United 
States,” one of its early activities was the main- 
tenance and promotion of open air and open 
window rooms in Chicago, in cooperation with 
the Chicago Tuberculosis Institute and the 
Board of Education. The reports of Sherman 
Kingsley, first Director of the Fund, entitled 
“Open Air Crusaders,” were widely read, and 
did a great deal to stimulate the organization of 
open air classes all over the country. By 1930, 
when the U. S. Office of Education published 
the report by Arch O. Heck of Ohio State Uni- 
versity, on “Special Schools and Classes in Cit- 
ies of 10,000 Population and More in the 
United States,” 31 states were listed with a total 
of 1,105 open air classes enrolling approximately 
32,000 pupils. 

During these years many interesting and sig- 
nificant changes have occurred. At first, un- 
bounded enthusiasm for the virtues of fresh air 
cast into the background the other factors in 
the regime of the open air school, namely, extra 
feeding and rest. But as research in the field of 
nutrition contributed a better understanding of 
food values and the needs, along this line, of 
giowing children, the emphasis shifted to nu- 
trition. One potent factor in promoting this em- 
phasis was the popularity of the height-weight- 
age tables, which made their appearance about 
1910 and onward, and the subsequent wholesale 
weighing and measuring of school children. “A 
scale in every school” was a well known slogan, 
and every child found to be 10% or more 
“underweight,” according to the tables, was 
dubbed “malnourished.” If there was an open 
air class available, he was enrolled therein. In 


* Director, Child Health Education National Tuberculosis 
Association, United States of America. Prepared for Third 
International Congress on Open Air Schools, Bielefeld and 
Hannover, Germany, July, 1936, and printed in its BULLETIN. 
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many schools special nutrition classes were 
organized with schedules that closely resembled 
the open air classes, and their popularity lasted 
about a decade. Dr. W. R. P. Emerson of Boston, 
Massachusetts, was largely instrumental in their 
development. He was a pioneer in the field of 
nutrition, having become interested in the prob- 
lem of debilitated children who came under his. 
notice at the Children’s Out-patient Clinic of the 
Boston Dispensary. His intensive studies of these 
children over a period of years led him to dis- 
card the old ideas of the cause of malnutrition— 
poverty, insufficient food, and tuberculosis—and 
to form a new conception of the part played by 
home control, food habits, health habits, physi- 
cal defects, and over-fatigue. He made these five 
factors the basis of his nutrition work with chil- 
dren, thereby contributing notably to the better 
understanding of the health needs of all chil- 
dren. 

Provision for rest periods was made as a 
matter of course in the first open air schools, yet 
their value too, like extra feeding, was mini- 
mized in the general enthusiasm for fresh air. 
Dr. W. R. P. Emerson remarked! some years 
ago, that “Continued experience in the treatment 
of malnutrition leads me to the belief that there 
is no responsible cause for this condition more 
frequently overlooked than habitual over-fatigue. 
It is hard for grown people to realize how many 
and how wearing are the activities of the child, 
and even where it is recognized that the child is 
overtired, the condition is assumed to be a tem- 
porary discomfort, rather than a serious cause 
of permanent injury.” The work of the Sehams? 
likewise brought into prominence the serious- 
ness of the fatigue problem in children. Now 
the progressive schools are recognizing the im- 
portance of rest for all children. In Los Angeles 
County, California, for example, provision is 
made for daily rest periods for every boy and 
girl. The following paragraph from the County’s 
Course of Study in Health and Physical Educa- 
tion is worth repeating: 


The school program should be such as to avoid 
the accumulation of fatigue. A rest period should 
be provided during the school day for every boy 
and girl. It should not be restricted to the physi- 


| 
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cally handicapped. Cost and administrative prob- 
lems may make this provision difficult; neverthe- 
less, a well-balanced health program demands 
rest. During the rest period children should be 
as closely supervised as though they were par- 
ticipating in classroom activity. 

Mental hygiene was an unknown term when 
open air schools came into being, but the need 
for providing an atmosphere of security and 
happiness for the children in these classes was 
appreciated from the very beginning. The school 
at Charlottenburg set the example by stating 
that “Encouragement and praise and as much 
parental kindness as possible were the means by 
which these children were to be ruled.” In the 
United States, “the contagious good spirits of 
the children and the good fellowship between 
them and the teacher”? have been characteristic 
of the open air school. Now, mental hygiene is 
included in all progressive syllabi in health edu- 
cation. The Rochester, New York, Course of 
Study in Hygiene for Kindergarten to Grade VI 
(1931) contains a good example of the attitude 
of that city’s school authorities on the importance 
of mental hygiene in the classroom. 

More harm than good can be done in this field 
(mental hygiene) unless the teacher realizes that 
the qualities—companionableness, satisfaction in 
success, cheerfulness, courage and the like, are the 
result of an environment which the school itself 
helps to establish. . . . A schoolroom where the 
atmosphere is happy, joyous, and optimistic, in it- 
self promotes good mental hygiene. 

The primary reason for the establishment of 
open air schools was the prevention and cure of 
tuberculosis, though various types of physically 
below par children have usually been included 
in the enrollment. Methods of selecting the 
candidates have never been wholly satisfactory. 
“Underweight” has too often been the chief 
guide, and by limiting the selection to those chil- 
dren whose appearance plainly showed physical 
signs of lowered vitality, many a youngster with 
tuberculous infection, whose healthy looks give 
no indication of his need for protective care, has 
been passed by. 

It was in 1924 that the Massachusetts State 
Department of Health launched its ten-year pro- 
gram for the discovery of tuberculosis in chil- 
dren. At first the children selected for examina- 
tion were divided into three groups: (1) contact 
cases; (2) those 10% or more “underweight”; 
(3) children who looked sick. By 1927 when 
50,000 children had been tuberculin tested the 
significant fact had been established, that so- 
called “underweight” had nothing whatever to 
do with the presence of tuberculous infection. 
Children apparently healthy,—not only “up-to- 


weight” but even “over-weight” were found to 
have been infected with tuberculosis to a greater 
or less degree, though there were no physical 
signs to give the slightest indication of this. As 
a result reliance on weight tables as a guide in 
discovering children in need of protective care 
has been abandoned, at least by those who keep 
in step with the ever growing knowledge in the 
field of health. 

In the past five years the use of the tuberculin 
test has spread widely over the country and is 
one of the major activities of the voluntary tuber- 
culosis associations working with the health 
authorities and with organized medicine in an 
intensive effort to find the early cases. The Na- 
tional Tuberculosis Association has published 
a brochure entitled “Procedure for the Discovery 
and Care of Tuberculous Children,” which is an 
effort to systematize, so far as possible, the meth- 
ods now in operation. The following paragraphs 
may serve as an index of its content: 


It is well to anticipate the objection to the tu- 
berculin test by informing parents, teachers and 
children in advance what the survey is intended 
to accomplish, the nature of the tuberculin test, 
the significance of a positive reaction, and to as- 
sure them as to the harmlessness of the test. A 
parent-teacher association meeting may be called 
for the purpose. A leaflet describing the test is 
useful and a blank consent form to be signed by 
the parent is obviously desirable. The cooperation 
of the school authorities is highly important and 
fortunately is easily secured by a careful explana- 
tion in advance. The local medical society should, 
of course, be fully informed of the plans and 
their approval and participation secured if pos- 
sible. 

It is advised that the tuberculin test, where feas- 
ible, be given routinely as part of the school 
physician’s physical examination. Where this is 
not feasible the city or county health officer can 
make the tests. 


Positive reactors to the test are X-rayed. This 
part of the procedure is expensive, but satisfac- 
tory arrangements have been worked out in 
most cases as the further quotation from the 
same source shows: 


The expense of making X-rays on large groups 
of children is for many a serious deterrent. Medi- 
cal fees in private practice are, of course, adjusted 
to the patient’s economic situation. Some medical 
associations have established minimum fee sched- 
ules for certain services, including roentgeno- 
graphs. Even when services and use of apparatus 
are donated, there still remains the cost of films 
and developing. The cost of undeveloped film 
ranges from 65 cents upwards. In rural areas the 
portable X-ray apparatus is a boon. It is not as 
perfect as the standard equipment but entirely 
adequate for making routine chest pictures of 
children. 
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In several communities where case-finding 
projects have been carried on, parents pay for 
X-rays. One state clinic succeeded in securing 
payment for X-rays for indigent children from 


dren are able to attend their regular grades for 
more than half of the school day. 


9:00-10:00 in regular class rooms. 

10:00-10:30 rest on army cots in well-aired room; 
hand-washing. 

10:30-10:40 lunch. 

10:40-10:50 outdoors. 

10:50-11:45 in regular classrooms. 

11:45-12:45 rest on cots. 

12:45- 1:05 dinner. 

1:05- 1:15 outdoors. 

1:15- 3:30 in regular classrooms. 


Viewing the situation from the point of view 
of general education it is a satisfaction to record 
that the regular school program has profited 
enormously from the lessons learned from “spe- 
cial” education, as exemplified in the open air 
schools. The value of fresh moving air in all 
classrooms is understood, and in many schools 
pupil committees assume the responsibility of see- 
ing to it that what they have learned about good 
ventilation is put into daily practice. The im- 
portance of good food habits and good health 
habits is being taught as an integral part of 
school health education which has come to be 
accepted as a fundamental in the curricula of all 
schools. 


REFERENCES 
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. As the Federal Relief Fund. Service clubs, parent- 
le in teacher associations and other such organizations 
‘on may be persuaded to contribute to the cost of 
examinations. 
keep A new paper film is now marketed, which 
1 the seems to open up possibilities of X-raying more 
children, because of its low cost. The paper film 
culin is available in both single sheets and roll form. 
of is The single sheets may be used in regular cas- 
settes with technique similar to that for cellu- 
uber- loid films. The efficiency of the films has been 
ealth checked, with the conclusion that, although the 
n an celluloid film is superior for showing shadows of 
. Na- fine detail, the paper films are entirely adequate 
shed for routine clinic work and for diagnostic sur- 
veys. 
overy 
_— What effect has all of this had upon the status 
meth- of open air schools and classes? It has developed 
raphs a new appreciation of the hazards of childhood 
and the need of all growing children for protec- 
tive care, which means an adaptation of the 
sage school regime to the child, instead of the other 
aaah way round. The old open air school schedule is 
n test, being reorganized and made available to more 
to as- children. One of the most encouraging signs is 
pe 2 the provision, notably in Boston, Massachusetts, 
none “ and in California, of “health adjustment” rooms 
ned by in school buildings where those children in need 
eration of extra rest and feeding may retire at intervals 
nt and during the school day. The following schedule 
_— of the Boston plan indicates its administrative 
songs advantages, chief of which is that the regular 
if pos school curriculum is not disturbed, and the chil- 
re feas- 
school 
this is 
cer can 
d. This @ Illinois Votes Six Million 
satisfac At a recent general election, thirteen [Illinois 
out in counties voted favorably by a large majority to take 
om. the advantage of the sanatorium tax law and the excess 
tax law (either or both), thus making available dur- 
ing the next ten years for these communities about 
ate $6,000,000 to be spent on sanatorium care and 
t. Medi- 
adjusted treatment and for other forms of tuberculosis work. 
medical St. Clair County voted to build a sanatorium with 
xe sched- their annual levy of $160,000. Six of the counties 
entgeno- voting favorably were in the relatively poor southern 
pparatus Illinois district where the tuberculosis problem has 
of films been more critical than in any other part of the 
ped film state. Three counties which voted on the tax propo- 
areas the sition lost it. 
. vets The excess tax law provides a tax which may 
Pn of | ™n up to 75¢ on $100 and this money must be 


spent for tuberculosis work only, regardless of any 


[9] 


other expenditures of the county. Illinois is one of 
the states where there has never been a state sana- 
torium law and where the emphasis has been laid 
upon local, municipal and county institutions. Under 
the Glackin law, enacted more than 25 years ago, 
local communities were given authority to vote by 
referendum on a millage tax. The newer excess tax 
law goes farther than that original law and makes 
it possible for every county, no matter how poor, 
to vote on provisions for its tuberculous patients, 
either in a sanatorium of its own or in some other 
existing Illinois institution. 

Credit for the development of these various 
referendum campaigns is largely due to the ex- 
cellent field and educational work of the Illinois 
Tuberculosis Association in cooperation with its 
various local affiliated agencies. 


| 
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A LOOK AT THE EDINBURGH SCHEME 


by F. D. HOPKINS* 


ast August four of the delegates to the tenth 
L meeting of the International Union Against 
Tuberculosis started off by various routes to 
arrive in Lisbon by September 6. Soon after our 
arrival on the other side the meeting was called 
off and there we were—delegates without a 
meeting. In my own case there was compensa- 
tion for the disappointment because of an inter- 
esting visit to Edinburgh where the original tu- 
berculosis “scheme,” forerunner of our work in 
the United States, was begun in 1887 when Sir 
Robert Philip opened the world’s first tuber- 
culosis dispensary. 

Soon after arrival an invitation to tea at the 
home of Lady McKenzie was received. This was 
brought about through the kindness of Miss Ellen 
Babbitt, formerly of the American Child Health 
Association. The tea not only was a delightful 
occasion but it brought the good fortune of 
hearing from the distinguished Lady McKenzie 
and also Dr. John Guy, Chief Medical Officer of 
Health of Edinburgh, a résumé of the develop- 
ment of public health work in Scotland and 
from Dr. Guy particularly an outline of the 
present program of tuberculosis work in the city. 

The following day a tour of several tuber- 
culosis institutions was made under the guidance 
of Dr. Guy and his assistant, Dr. Gammie. First 
the Royal Victoria Dispensary on Lady Lawson 
Street was visited. This building, a remodeled 
church, was opened for dispensary patients in 
1912. The original quarters, occupying one room 
on Bank Street at the corner of the Mound, are 
no longer in existence as the building has been 
torn down. Here was first established what Sir 
Robert Philip called the “March past,” or the ex- 
amination of members of the patient’s family and 
other persons in contact with the source of in- 
fection. The second building to be used was on 
Lauriston Place. The present building has con- 
sultation rooms, X-ray, a laboratory and a lec- 
ture room for medical students. 

Next the Collinton Hospital, in the outskirts 
to the south of the city, was visited. This is 
usually called the “fever hospital” and the sana- 
torium section has large wards, with many pa- 
tients in the third stage. There are about 150 
beds and in addition 75 beds for non-pulmonary 


* Executive Secretary, National Tuberculosis Association. 


cases in open air pavilions. Many of the pavilion 
beds were occupied by children with tubercu- 
losis of the bones and joints, lupus, etc. 

From Collinton Hospital we drove across the 
city and out to the northeast where the Royal 
Victoria Hospital is located. This institution was 
started by Sir Robert Philip a year or two after 
the dispensary was opened in 1887. It is now 
publicly supported. There are five pavilions for 
patients who also have the use of a dining room 
and kitchen building and a recreation building 
with billiard tables, etc. The original building, 
which was the home of a large estate, is now 
occupied by the nurses. The house was designed 
by the famous architect, Adam. The sitting 
room has an inlaid ceiling of polished wood 
and the molding is of hand carved wood. Like 
the Collinton Hospital this institution has beau- 
tiful flower gardens. 

As requested by Dr. Guy, Dr. Christopher 
Clayson, Assistant Superintendent of the South- 
field Sanatorium Colony, Liberton, took me for 
a visit to the institution the next day. The Col- 
ony is in the suburbs and is located on a former 
estate. The administration building occupies the 
large residence of the old estate. The Col- 
ony, established in 1920, has 60 beds and the 
patients come from all parts of Scotland. Dr. 
Clayson said that they endeavored to take the 
unusual type of case together with some non- 
pulmonary tuberculosis. The Colony is sup- 
ported by the Royal Victoria Hospital Tuber- 
culosis Trust which raises a part of its funds 
through the annual sale of Christmas Seals. In 
obtaining patients the Trust works through the 
after-care committees located in various parts of 
Scotland. 

As is well known, Sir Robert’s scheme was 
made the basis of the recommendations of the 
Astor Commission report in 1911-1912. Although 
the development of plans was suspended very 
largely during the war it was put into effect 
later. Sir Robert felt there were several gaps in 
the plan for Scotland. He organized the Colony 
to provide for patients needing more care than 
could be obtained in the ordinary sanatorium, 
and also to give treatment to patients from 
various outlying places where no beds were 
available. The institution has a fine scientific 
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laboratory in charge of Dr. John Paterson, and 
also an excellent library. 

The record of visits would not be complete 
without a mention of the headquarters of the 
health department which occupies a fine old 
building in the shadow of the Castle. Here the 
tuberculosis records are kept. Every new case of 
tuberculosis is the subject of a round table con- 
ference by doctors, nurses and social workers 


which is held weekly. 


Two impressions from the visit to Edinburgh 
may be mentioned. First, a well rounded pro- 
gram of tuberculosis work is in operation under 
the auspices of the health department and other 
agencies, all apparently working together in 
complete harmony. Secondly, a most thorough 
job is being done by a competent and well 
trained staff. It was a disappointment not to 
see Sir Robert Philip, who was away on his 


holiday. 


NEWSPAPER PUBLICITY IN A 
TUBERCULIN-TESTING CAMPAIGN 


by ELIZABETH GILLEN* 


UBERCULIN-TESTING and X-raying of all 
Teeee in Passaic County (N. J.) high 
schools presents an opportunity to educate not 
only the students to whom the test is given, the 
lay and professional groups with whom contact 
is made, but also the general adult public. Most 
of the latter never look at a magazine or a 
pamphlet, but all are inveterate newspaper 
readers, either of the weekly or daily variety. 
It is the aim of our publicity and health educa- 
tional service to make the common man, the 
street cleaner, the truck driver, the clerk in the 
department store health conscious regarding tu- 
berculosis and the fact that it is preventable and 
can be arrested. 

A tuberculin-testing and X-raying program 
may be viewed from the point of view of pre- 
Seal Sale publicity. Initiated in the months pre- 
ceeding the Seal Sale it offers an excellent build- 
up for that annual campaign. Since such service 
is supported by the sale of Christmas Seals, there 
is a natural transition from a health educational 
project to Seal Sale publicity. This may be best 
accomplished by carefully planning ahead a 
schedule of newspaper releases. 

The releases should be started in August when 
preliminary announcements of the proposed test- 
ing program are given to the public. Stories 
featuring the association’s enlarged scope of 
health work should appear in all county papers. 
In September, coincident with the opening of 
school, announcements may be released stating 
that the tuberculosis association and any other 
cooperating agency, such as Boards of Health or 
the tuberculosis sanatorium, will offer tuberculin- 


*From Passaic County (N.J.) Tuberculosis and Health 
Association. 


tests and X-rays free of charge to all students in 
whatever class group has been selected for the 
project. In October, stories of an educational 
nature may be used, such as last year’s statistics 
showing the value of such a program. 

When the association’s representative meets 
with student and parent groups to explain the 
tests, such meetings should be reported to the 
papers. Letters from the high school principal, 
the Board of Education, the local Health Officer, 
and the president of the Parent-Teacher As- 
sociation endorsing the tests and urging 100% 
cooperation should be given publicity. 

When the tests actually start, a reporter and 
a staff photographer should be present to cover 
the story. This may be followed up by other 
stories when the tests are read, and when X-rays 
are taken. Percentages may be quoted to show 
either high or low reaction rating. 

In November an Armistice day story calls 
attention to the fact that while war kills so 
many young men tuberculosis also kills those 
in the prime of life. Tuberculin-testing helps 
save these peace-time casualties by discovering 
the disease in its early stages. 

Just prior to the opening of the Seal Sale a 
timely story is one that urges everyone to con- 
tinue the war on the White Plague by emphasiz- 
ing deaths of adolescents, and showing by a 
contrast of statistics 30 years ago and today that 
tuberculosis has declined, can be controlled, and 
eventually by intelligent application of public 
health measures can be completely eradicated. 

Throughout the stories the fact should be 
mentioned that the sale of Christmas Seals helps 
finance the tuberculin-testing X-raying program. 
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Christmas Seal 


Unique Features in Thirtieth Seal Sale 

One of the most important features of the thirtieth 
Christmas Seal sale was the luncheon held at the du 
Pont Hotel, Wilmington, Delaware, December 8 
in honor of Miss Emily P. Bissell. Every one of 
the 325 persons who were present felt proud to 
take part in this well-deserved tribute and the affec- 
tion of the people of Delaware for Miss Bissell was 
manifested in many tokens of regard expressed in 
the speeches. 

From all over the country messages of greeting 
were received in the form of telegrams and letters. 


The World Pays Her Homage Today 


Cartoon by Gee Tee Maxwell which ap- 

peared in the Journal-Every Evening, Wil- 

mington, Delaware, December 8, the day 
of the luncheon for Miss Bissell 


Foreign countries also sent greetings. These were 
presented to Miss Bissell by Governor-Elect Richard 
C. McMullen and for their preservation the Dela- 
ware Tuberculosis Society gave her a handsome 
leather portfolio, presented by G. Taggert Evans, 
Executive Secretary, whose indefatigable and cap- 
able efforts, in cooperation with the National Tu- 
berculosis Association, were responsible for the ex- 
cellently planned affair. 

Leigh Mitchell Hodges, the columnist on the 
Philadelphia North American who helped Miss 
Bissell launch her seal sale in 1907, was a happy 
choice for toastmaster. The Federazione Italiana 
Nazionale Fascista per la lotta contro la Tubercolosi 
sent as its representative Dr. Guiseppe Previtali who 
brought an interesting message about tuberculosis 
work in Italy. The National Committee for the 
Defense Against Tuberculosis of France awarded 


Miss Bissell a bronze medal of honor. Another 
award was presented by Lammot du Pont, Jr., the 
chairman of the Delaware Chapter of the Ameri- 
can National Red Cross. Mrs. A. B. Warner, Sr., 
representing the Women’s Joint Legislative Com- 
mittee, on behalf of the Committee gave Miss 
Bissell a petit point bandbag. The presentation of 
a huge birthday cake donated by the hotel was an- 
other feature of the program. 

Dr. Thomas Parran, Jr., was the principal speaker 
and other speakers included Walter W. Bacon, 
Mayor of Wilmington, Dr. Esmond R. Long, and 
Dr. Kendall Emerson. Miss Bissell’s response was 
much enjoyed. The Inter-City Radio Chain broad- 
cast the speeches from 1:15 to 2:00. 

Other luncheon parties in honor of Miss Bissell 
and the thirtieth birthday of the Christmas Seal 
sale were given by tuberculosis associations in vari- 
ous parts of the country. 

The following day, December 9, Miss Bissell came 
to New York to give her nation-wide message at 
the end of the dramatic and stirring half-hour 
Cavalcade of America program, “The Story of the 
Christmas Seal.” This broadcast donated by the 
E. I. du Pont de Nemours Company will long be 
remembered by those who heard it. 

Radio stars and sponsors have been extremely 
generous this year in mentioning Christmas Seals 
on their regular programs. Among them were the 
Show Boat, John B. Gambling, Walter Winchell, 
Edwin C. Hill, Boake Carter, Burns and Allen, 
Hollywood Hotel, Lowell Thomas, Log Cabin Dude 
Ranch, Pittsburgh Symphony Orchestra, Adventures 
of Captain Diamond, One Man’s Family, Joe Pen- 
ner, Eddie Cantor, Ben Bernie and Phil Baker. 

The New York Tuberculosis and Health Associa- 
tion program on November 29 over the NBC blue 
network featured Rudy Vallee. The other generous 
artists who participated were Kitty Carlisle, Arnold 
Korff, Robert Halliday, and Richard Baravalle. 


School Health 


Tuberculin Testing of Teachers 

The Grant County, Indiana, Board of Education 
has ruled that all teachers applying for contracts to 
teach during the present school year—1936-1937— 
would have to show they were free from tuber- 
culosis. Each teacher will be required to take the 
tuberculin test and all positive reactors will be 
obliged to have a chest X-ray. Four counties in In- 
diana are now making this requirement as a protec- 
tion to children attending the public schools. 


Education in Sanitation 

The September Bulletin of Kentucky’s State De- 
partment of Health contains an interesting account 
of how one county sanitary inspector to further his 
program in rural sanitation organized classes in all 
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the county high schools. The course, which lasted 
six weeks, dealt with home sanitation, special em- 
phasis being laid on the proper care of milk. Field 
trips planned to dairies and a creamery had to be 
cancelled because of bad weather and roads, but the 
lively class discussions during the progress of the 
course proved the genuine interest of the pupils and 
augured well for the value of including them in 
the program of the county’s health department. 


Biographical and Scientific Material 

A most attractive pamphlet entitled, “Biographi- 
cal and Scientific Material in Health Teaching” has 
been recently published by the Metropolitan Life 
Insurance Company. It is a revision of “Some Ways 
of Using the Health Heroes Series” and: is based 
largely on the practical experience of teachers who 
have successfully used the “Health Heroes Series” 
and “Health Through the Ages.” Dr. Edna W. 
Bailey, Associate Professor of Education and Asso- 
ciate Director of Practice Teaching, School of Edu- 
cation, University of California, is the author and 
she has succeeded admirably in showing how a 
study of the lives of Jenner, Florence Nightingale, 
Pasteur, Koch, Trudeau, and Reed can give high 
school students some understanding of scientific 
methods and how these methods can be applied to 
daily living. A wide choice of questions and sub- 
jects for discussions and an extensive range of ac- 
tivities are included in the text; also a valuable list 
of references is appended. We heartily recommend 
this booklet for wide use in high schools. The sec- 
tion dealing with Koch and Trudeau will be par- 
ticularly valuable in connection with the teaching 
unit, “Preventing Tuberculosis,” soon to be pub- 
lished by the National Tuberculosis Association. 


For Teachers 

The “Bibliography of Health Education Material 
for Teachers,” comprising a selected list of free or 
inexpensive pamphlets and booklets published by 
the National Tuberculosis Association for the De- 
partment of School Health and Physical Education 
of the National Education Association, has been 
completely revised, and now in its third edition is 
available in quantity from your state association. 


Pennsylvania Forms Health Council 

At the call of the Superintendent of Public In- 
struction, Dr. Lester K. Ade, a conference was held 
at the Capitol in Harrisburg on September 22 
for the purpose of discussing possibilities for co- 
ordinating and strengthening health education and 
other health services in the public schools of Penn- 
sylvania. An outcome of the meeting was a decision 
to form a council on health work in the schools 
to be appointed by Dr. Ade. The Pennsylvania 
Tuberculosis Society has been invited to have a rep- 
resentative on the council. 

There were representatives in the conference held 
in September from the State Departments of Public 
Instruction and Health, the Pennsylvania Tuber- 
culosis Society and the American Red Cross. 


Rehabilitation 


The following is a copy of the report received 
from Mrs. Charlotte Briggs, the Occupational 
Therapist at Essex Sanatorium, Middleton, Mass. 
At this sanatorium the rehabilitation program is 
carried on as part of the Occupational Therapy De- 
partment. 

The rehabilitation program at Essex Sanatorium, 
Middleton, Mass., begins while the patients are still 
in bed. They are encouraged to avail themselves of 
free instruction, which is furnished by the Massa- 
chusetts Department of Education, Division of Uni- 
versity Extension courses. At present thirty-two 
patients are enrolled in the following subjects: 
Typewriting 
Mechanical Drawing 


English for New Amer- 
icans 


Plain English 

Elementary English & 
Rhetoric 

Civil Service English 

French 

Practical Applied Math- 
ematics 

Business Arithmetic 

Elementary Chemistry 


Free-hand Drawing 

Blue print and plan 
reading 

Radio construction and 
repairing 

Interior Home Decora- 
tion 

Advertising 

Gregg Shorthand 


Those patients who are physically able to go to 


Sewing 

Knitting 

Art in Dress 
Food Values 
Music Appreciation 
First Aid 


the Occupational Therapy room, attend classes 
from October to July in subjects listed below: 


Interior Home Decora- 
tion 

Agricultural subjects 

Poultry raising 

Vegetable and flower 
gardening 


Patients who have prescribed work periods are 
first taught simple bookbinding. Work periods vary 
from 15 minutes to 4 hours daily. A few of the 
occupations for those working one hour or more 
daily are: 


Assisting in X-ray dept. 
Laboratory 
Out Patient clinic 
Clerical work 

Charge of Radio sta- 
tion and care of re- 
ceiving sets 

Delivery of daily papers 
and mail to patients 

Bed-making 


Dusting 

Weekly delivery of Li- 
brary books to bed 
patients 

Entertainment Commit- 
tee. Plan all parties 

Charge of weekly mov- 
ing pictures 
Make all contacts 
with entertainers 


Aptitude tests were given to 17 patients in Sep- 
tember by the Assistant Rehabilitation secretary of 
the National Tuberculosis Association. In almost 
every instance the patients have followed the advice 
given and are now studying the subject which fits 
their particular needs. Whenever possible, an “Ap- 
parently Cured” patient when discharged, is em- 
ployed by the Sanatorium. 


[ 13 ] 


| 
| 
| 
her 
the 
eri- 
Sr, | 
m- 
of | 
an- | 
ker 
on, 
and 
was 
ad- 
ssell 
Seal 
ari- 
ame 
e at 
our 
the 
the 
be 
ely 
Seals 
the 
hell, 
llen, 
ures 
Pen- 
ocia- 
blue 
nold 
e De 
count 
er his 
in all 
|| 


The Technical Advisory Committee of the Re- 
habilitation Service of the National Tuberculosis 
Association met in New York on November 20. 


da 


Briefs from 
Current Periodicals 


Nurses in Greater New York 

“Our Nurses” is the title of an attractive pam- 
phlet of twerity-eight pages recently published by the 
Advisory Council on Nursing of the New York 
City Health Department. Miss Lillian D. Wald is 
the honorary chairman and Mr. Kenneth D. Spence, 
the committee chairman. 

In 1936 the New York City Health Department 
had 737 public health nurses on its staff. While this 
number seems large, when measured by the popu- 
lation of the great city, it means only 10.53 nurses 
for each 100,000 population. The American Public 
Health Association standard is 22.9 nurses per 100,- 
000 population. 

The pamphlet describes the pre-natal, infant wel- 
fare, pre-school, school, communicable diseases, tu- 
berculosis and venereal disease services of the nurs- 
ing bureau in the City Health Department. The 
number of patients who visited the tuberculosis 
clinics was 164,573 and the nurses made 101,762 
home visits. 

The Advisory Council on Nursing is seeking to 
increase the number of nurses in Greater New York 
and this pamphlet has been issued as an aid in 
that direction. 


Industrial Health Appraisal Form 

In the April, 1936 number of the American Jour- 
nal of Public Health there is an article by Leverett 
D. Bristol, M.D., Dr.P.H., F.A.P.H.A. on the 
“Practical Application of an Industrial Health Ap- 
praisal Form.” This is worthy of careful study by 
all tuberculosis associations. It marks a notable step 
forward in the promotion of adequate health pro- 
tection for the workers in industry. 


New Youth Bulletin 

Education for Those Out of School, third in the 
Youth series of publications issued by the Commit- 
tee on Youth Problems of the U. S. Office of Edu- 
cation, gives an interesting account of what has 
been and is being done, through emergency col- 
leges, university extension classes and correspond- 
ence courses, high school classes for post graduates, 
vocational training, libraries, forums and club pro- 
grams, to provide educational opportunities for the 
vast army of young people who are out of school, 
unemployed and seeking jobs. 

While it is heartening to learn of the variety of 
educational activities available in a wide area of 
states and communities, it is evident that only a 
small fraction of the young people in need of these 
services are receiving them. Desirable first steps 


recommended in developing plans to reach them 
adequately are (1) to make a community survey 
of out-of-school youth, (2) a study of educational 
facilities available in the community, and (3) a 
study of the community’s potential services. 


Tuberculosis in Canada 

From the Bulletin of the Canadian Tuberculosis 
Association, September, 1936, we note the following 
facts of interest in regard to tuberculosis in Canada: 

The death rate for tuberculosis in Canada for 
the first time since 1930 shows an increase, there 
being 6,591 deaths reported as against 6,431 for 
1934; the rate per 100,000 increasing from 59.6 to 
60.3. This increase was not general throughout Can- 
ada as Prince Edward Island, Ontario, Saskatchewan 
and British Columbia all reported a decrease and 
their reports were lower than any previous year. The 
provinces showing an increase were Nova Scotia, 
New Brunswick, Quebec, Manitoba and Alberta. 
This increase, although slight, serves as a warning 
that every effort must be put forth, particularly in 
those provinces showing a high death rate, to offset 
this temporary increase. It is of interest to note that 
the two provinces, Saskatchewan and Ontario, who 
have the highest proportion of treatment beds, have 
continued to show the lowest death rate from 
tuberculosis in Canada and have also shown a 
further reduction in death rate. 


Diabetes Symposium 

In the August number of the American Review 
of Tuberculosis Dr. Krause has brought together a 
series of papers on diabetes and the use of insulin 
in relation to tuberculosis. Dr. J. J. Wiener and Dr. 
Julius Kavee of the Montefiore Hospital in New 
York discuss the whole problem and present an 
analysis of 218 cases in which tuberculosis and dia- 
betes coexisted. Dr. Gordon B. Myers and Dr. Rich- 
ard M. McKean of Detroit present a series of eight 
cases of associated disease. Dr. Frederick M. Allen 
of New York gives a partial review of the literature 
and a bibliography and collaborates with Dr. 
Stephen A. Douglass, Dr. Earl L. Warren, and 
Dr. W. E. Pottinger in a paper describing an ex- 
tensive study of the use of insulin in the treatment 
of certain types of tuberculosis patients, not diabet- 
ics. A series of 134 cases is presented. Dr. M. A. 
Spellberg and Dr. S. H. Rosenblum of Chicago also 
discuss the same subject and report on a series of 
13 cases. 


Bovine Regulations Held Invalid 

Public Health Reports (U.S.P.H.S.) for Novem- 
ber 20, 1936, gives the following digest of a decision 
rendered by the South Dakota Supreme Court, 
June 24, 1936, in the case Anderson vs. Russell, 
State Secretary of Agriculture, et al., 268 N. W. 386: 

The regulations promulgated by the Secretary of 
Agriculture of the State of South Dakota for the 
eradication of bovine tuberculosis provided that all 
cattle, with a few exceptions, should be subjected to 
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an official tuberculin test before entering certain 
quarantined areas, that it should be the duty of the 
department of agriculture to quarantine all farms 
or places where the owners refused to submit their 
cattle to the tuberculin test, and that the owners 
who failed to submit their cattle to the tuberculin 
test would be guilty of a misdemeanor. The plaintiff, 
whose herd of cattle had been examined and found 
free from tuberculosis by a private veterinarian not 
in the employ of the State, brought an action to 
restrain the State officials from quarantining his herd 
of cattle and forcing him to submit such cattle to a 
tuberculin test by the State agent. The trial court 
enjoined the State officials from quarantining the 
plaintiff's cattle until it was determined that said 
cattle were infected with tuberculosis, and from 
subjecting the cattle to the tuberculin test without 
the plaintiff's consent. On appeal this order was 
afirmed for the following reasons: 


1. That the laws of South Dakota merely con- 
ferred upon the secretary of agriculture the power 
and right to make investigations and quarantine 
and control in event of the established existence 
of communicable disease as a fact. 

2. That the legislature had not delegated the 
compulsory power to the secretary of agriculture 
and that if there had been an attempt to delegate 
such power it would have failed as an improper 
delegation. 


Book Reviews 


A Health Salesman 

An American Doctor’s Odyssey, by Victor G. Heiser. 
W. W. Norton Company, New York. 1936. 
544 pp. Price if purchased through the N.T.A. 
BULLETIN, $3.50. 

Selling health for more than thirty years in forty- 
five different countries—such has been the experi- 
ence of Dr. Heiser as recounted in this interesting 
book. And what an experience! Most of the years 
were spent in the Far East in such countries as 
the Philippines, China, India, Java, the Fiji Islands 
and other islands of the South Seas, Palestine, Egypt, 
Ethiopia, and many others. 

Here is a story of high adventure of a young man 
who started life with barely a shirt on his back 
after being left destitute and bereft of home and 
parents by the Johnstown flood of 1889. After a 
stuggle for an education, fate finally landed him 
in the Philippines in the early days of American 
occupation. Here for nearly fifteen years he labored, 
starting from scratch to build up a public health 
service for the islands. All the ordinary diseases 
that an American health officer has to meet chal- 
lenged his attention. But in addition he had epi- 
demics of such terrifying plagues as cholera, bubonic 
plague, tuberculosis and leprosy, to mention only a 
few. Sanitation had to start from the bottom and 
had to overcome age-long prejudices not alone of 


native tribes of primitive peoples but also of en- 
trenched privilege of old, established aristocracy. 

In 1914 Dr. Heiser left the United States Public 
Health Service in the Philippines to join the staff 
of the Rockefeller Foundation. Since that time he 
has been and still is, as he himself aptly says, “A 
drummer of ideas,” going up and down the world, 
mostly in the East, selling health to governments 
and industrial interests in urban and rural areas, to 
civilized and uncivilized alike. 

To those of us health workers, who sometimes get 
discouraged because of ignorance, indifference and 
greed, entrenched in high places that stand in the 
way of health progress, a reading of Dr. Heiser’s 
adventures is prescribed. It is the best stimulant to 
rouse one out of his blues that your reviewer has 
struck in a long time. There are few problems in 
health organization, health education, official and 
non-official relationships, and cooperation with phy- 
sicians and other groups that Dr. Heiser has not 
encountered and handled in a statesmanlike man- 
ner. His book is not without reason in the van 
of the best sellers, because it is as readable as some of 
the best fiction and vastly more human. So, if you 
have not read this tale of a modern Odysseus seeing 
the world, we suggest that you do so at once. 


Studies by Joint Tuberculosis Council 


Memorandum on the Examination of Contacts, 1936, 
Published by Joint Tuberculosis Council, Eng- 
land. 8 pages. 


This pamphlet is typical of the careful studies 
made by the special committees of the Joint Tu- 
berculosis Council. The Memorandum is presented 
in four parts. First, the evidence of higher rate of 
tuberculosis incidence in households that have a 
tuberculosis case; second, the usual procedure of 
contact examination; third, medical difficulties of 
contact examination; and fourth, the summary and 
recommendations. The recommendations are par- 
ticularly interesting for readers of the Bulletin and 
we quote them in full. 


(1) The investigation of a contact case should 
be as thorough as that of any other tuberculosis 
suspect, and should include a radiographic ex- 
amination. 

(2) Certain contacts must be chosen by the 
tuberculosis officer for continuous supervision es- 
pecially (a) where more than one case of tubercu- 
losis has occurred in the family; (b) where there 
is a continued infection in the home; and (c) 
young children who show a high sensitivity to 
tuberculin. 

(3) Though the attempt to examine all contacts 
at least once is to be encouraged if time permits, 
a careful investigation of selected contacts is more 
valuable than a perfunctory examination of a 
large number. The selection should include (a) 
any members of the family not in normal health, 
(b) all adolescents and young adults, (c) the 
consort of a husband or wife with tuberculosis, 
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and (d) those who have been in close contact 
with an infectious case. 

(4) Where there has been a death from tu- 
berculous meningitis, or where one or more 
young adults have‘ developed tuberculosis, the 
adult members of the family should be examined. 

(5) Efforts should be made to secure the co- 
operation of the general medical practitioner and 
the school medical officer in the search for sus- 

ects. 

(6) Use should be made of all opportunities for 
explaining to the general public the objects and 
benefits of contact examination. 

(7) Contact examination should be regarded as 
providing an opportunity for clinical research on 
the factors predisposing to tuberculosis. 

P. P. J. 


How They Do It in England 

The National Tuberculosis Association has avail- 
able a limited number of copies of a report entitled 
“Tuberculosis Control in England” by G. Lissant 
Cox, M.D., Central Tuberculosis Officer, Lancashire 
County Council, and chairman of the Joint Tubercu- 
losis Council for England and Wales. Those who 
have seen this report consider it one of the best 
descriptions of a typical British local tuberculosis 
scheme or program that has thus far been made 
available. The administrative area covered by Dr. 
Cox has a population of nearly two million with a 
wide diversity of occupations and with practically 
every tuberculosis problem that would arise in such 
an area. Dr. Cox has described his experience in 
case-finding, case-care, health education and many of 
the peculiar administrative problems arising in his 
work. 

We commend this report to all our readers for 
very careful study. While they last, copies of the 
report may be secured from the National Tubercu- 
losis Association for 50¢. 


News Reel 


In the Hartford Courant for October 24, 1936 
appears an editorial entitled “Too Much Tubercu- 
losis.” Seventy-nine persons died of tuberculosis in 
Hartford during 1935. The Board of Health has ex- 
pressed its determination to reduce this mortality. 
Dr. Horning, the City Health Commissioner, has 
appointed a committee consisting of Dr. William 
M. Stockwell, Superintendent of Cedarcrest Sana- 
torium; Dr. James F. Murphy, President of the 
Hartford Tuberculosis and Public Health Society 
and Dr. Philip F. Parshley, physician in charge of a 
special tuberculosis project in one of the public 
schools. Hartford has taken a constructive step 
toward the eradication of tuberculosis. Other cities 
might well follow the examples of Detroit and 
Hartford in thus pooling the interests directly in- 
volved for a final assault on this preventable disease. 


Dr. Ludolph Brauer, who for many years has 
been editor of Bettrage zur Klinik der Tuberkulose, 
has retired and is now residing at Wiesbaden, 
Wilhelminenstrasse 45, Germany. He is continuing 
his editorship of the Beitrége and conunues to 
conduct the famous German R searcii institute for 
Tuberculosis. His many friends in the United States 
will be glad to hear of his new address. 

Detroit is setting out in a big way to eliminate 
tuberculosis from that city. The plan involves a 
tie-up of the Health Department, the Wayne County 
Medical Society, the Detroit Tuberculosis Sana- 
torium Association, the Detroit News, radio sta- 
tion WWJ, and Paul de Kruif, the well-known 
writer. Surgeon-General Parran opened the cam- 
paign. “Detroit is pointing the way to the nation,” 
said Dr. Parran, “and to the world—in such a fight 
against tuberculosis as has never before been under- 
taken.” About 300 persons of Detroit heard the pre- 
view of “Death Fighters” which is to be broadcast 
by station WWJ on a series of Wednesday nights. 
It is a forceful dramatic presentation of the struggle 
of science against the ignorance and indifference 
behind which tuberculosis has always been fortified. 
The plot of the drama is taken from the records of 
one of Detroit’s hospitals, without change in per- 
sons and events, except for names. 

The Social Work Publicity Council, 130 East 
22 Street, New York, is making a plea for one hun- 
dred new members to celebrate the one hundredth 
issue of the News Bulletin in January. 

e 

Editors of Ohio newspapers, daily and weekly, 
competed again this year for the best editorial on 
the Christmas Seal sale. Two prizes of $50 each will 
be awarded to daily and to weekly newspapers re- 
spectively and the contest is conducted by the Ohio 
Public Health Association of which Dr. Robert G. 
Paterson is executive secretary. 

For three years, from February 15, 1933 to June 
I, 1936, about 500 community nurses employed 
under federal grants have been working in up-state 
New York. A recent report of this community nurs- 
ing program under the direction of the state de 
partment of health has just been published. More 
than two million home visits were made by the 
nurses, of which 900,000 were for bedside care and 
1,100,000 were for the purpose of giving health in- 
struction in the home. Approximately 75,000 visits 
were made on behalf of tuberculosis patients and 
contacts. The program covered in general a broad 
community nursing service including general mor 
bidity nursing, clinic work, communicable disease 
nursing in certain instances and many other features. 

The forty-fifth annual meeting and conference of 
the Pennsylvania Tuberculosis Society is to be held 
at the Benjamin Franklin Hotel, Philadelphia, Janv- 
ary 19 and 20. 
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